ISSOURI DIVISION OF HEALTH — STANDARD CERTIFI

ARTMENT OF PUBLIC HEALTH AND WELFA

Cf&)gF DEATH

=62-003558

STATE FILE NUMBER

D62

AMENDED Regj 1 rad o. - Al 2 _..Pr{mary Registration District No. ________________| Registrar's No. _____SFWF "W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. jIf insjitution: Residence before
fa a. COUNTY a. STATE COUNTY admission)
w Missour J
% b. Cé'll'!Y ({f ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
Lr
TOWN TOWN Y. !
% St, Louis, Maryland Heights @0 NeD
| ¢, FULL NAME OF (If NOT in hospifal, give location)} Inside Limits d. STREET {If cutside, give location} Reside on Farm
2 e e i n
NE Christian Hosp. =Q N 11643 Hedda Ave, «0 MO
3. ljrlAME QF DECEASED First Middle Last 4., DAFTE Month Day Year
(Type or print} o]
) Walter A. Burgert oeATH Jan, 12, 1962
5. SEX & COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | - AGE (last birthdsy) [ IF UNhDER lDYEAR ::UNDER 24 HR
| Wi d Di d . Months ays ours Min.
male white dowed [ vereed O | Jun 13,1912 49
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
7] ~during most wor life, aven if reti ' -
I SUBET "y iara™to ’Eair er Co, Missouri USA
9 13a. FATHER’S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
R o
e Louis Burgert Arma F, Stepplg. leta Bargert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT
i g Yes, no, of ynknown][(If ye: 'va r or da f service) M'ar. 18’2 %i h tS IVIO .
N 78¢ Wor1 8" WarT'f Meta Burgert 11643 Ledda Ave..,
-0 [ 18 CAUSE OF DEATH {Enter onlv une cause per line for o oma o INTERVAL BETWEEN
< 5 PART 1. DEATH WAS CAUSED BY: ND DEATH
12 [w s {‘ EDIATE CAUSE {2)
(o] o =3
O
1% |2 g Wm /
& | a Nt any,}  DUE 10 (b) : O Yo
" u'_') ve risct r;: 4
I Z ing the und:r: # ;
| b lying cause [ast, BUE TO {c) 0 /
'% Z PART (1. OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
g S II:] Yes l 0O Ne l O Unknown
ué" E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1) of item 18.)
pa] & PERFORMED? O (] ] —
z v YES O NOCI-
< | 20 TME ©F  Haul  Month, Day, Year | ,
3 z INJURY am. :
%.t p.o.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., e1c.}
NOT WHILE AT WORK O
(] - 4
é 21. | anended the deceased from(/ﬂu"""‘ ,/ 9 'rV— to. 2 and last saw him alive on } E"-,é A// 7 c /
d ya . m on the date stated asbove, and to the best of my knowledge, from the causes statad.
e Death occurred at 650 .0, -
8 6 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
¥ .
5 = €2y /3 /e -
« | 235 BURIAL, CREMATION, [ 23b. ?‘r 23c. NAME OF CEMETERY OR CREMATORY "1 23d. LOCATION (Cily, fown, or county) T (S1a00)
O' o REMOVAL (Specify)
2 | removal 15-62 - National Cer Jeff,Brks,,Mo,
= < | "24. FUNERAL DIRECTOR 1 ADDRESS TE RECD. BY LOCAL REG. REGISFRAR'S SIGNATUR .
| || e 3 ;
& z| 6328Y5%°ERan M 13 1962 , -




STATEMENT BY LICENSED EMBALMER
;“.
| hereby certify that the body whose name is recorded on the reverse side of this geriificate was embafmed by me,

—
or by Student Embalmer No.____ —

working under my personal supervision. i
Student Signed

Signature of Student Embaimer

PR

Licensed Embalmer No. 4/3%/ /4
P. O. Address &322 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




